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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__..

93

State File No

2

At

Loea

T gy
Registrar's Noi..........._.s Li ’?i

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED: £7
(s} County. Jackson, (s) State His souri (#) County. Ulay -
®) Clty of toWh..uwwm. MAILEAS.. G1 LY., :
(lfunnido city or town limja, wrlu “RURAL" and name of township) (e} City or town........ N_ol‘th KB.anB Q‘l‘b .
{c) Nome of hospital or inatitution: (I outxde city or town Iimil.n. wriu I'IUBAL ) 4
St. Luke's Hospital 0 (d} Street No........... R. F. D. #8,
(1f 8ot in boapital or nstitution, 'riu strent nn?hn&r localicn) {tf rural, give tocatlon}
(d} Length of etay: In hospital or insdtution
{Specify whether {| {¢} Citizen of foreigh country?, N0 (Yes or No)
In this community 85. above x
years, munths or days) 1f yes, name country.
MEDICAL CERTIFICATION
3.,{a FRINT  Beauford Boyd . Alti
LL NAME Ya 18
m(b) - b (B) S 20. DATE OF DEATH: MonyY &11VE TY day. 22nd
3. 12 . 3. t
veweran no i ya urlsy '2 y L1943 wew..... 8:0D tnuge.... 2 a M,
name war. b 5'- /0 5/ 2
21, T hereby certify that I attended the deceased from..: ,/fy
Male -'25010" or Vihi te 6. (“)/51“3’3- “‘idmdr-_ﬁfgai- et 19...erecs tO,, -2y ST &
4. Sex mee. divorced.....cos T that I last saw h 4 aliveon.... L e 7. 2.2 '-_j§$13 19.......;
6. () Name of husband ot wife....coooooooooooooerner. 6. () Age of husband or wife if || 2nd that death occurred on thedate and hour stated above. |
B o Poris_altig Syears || Immediate cause of death
7. Birth date of deceased OCtobe r 12 1902 J— &‘M
{Manth}) {Day)} (Year}
8. AGE: Years Months Days 1f lesa than one day Due ttﬂ/} Gt '% IVI‘M //k'ft‘
br. i 7 - =
40 3. _ 10 r min. || e ! =z
9. Blrthplace Illinois, / — [
. (City, town, or county) (State or forcign country) - !
10, Usual occupation Plumbing SUD?]- 188, e bt S vt oF donii)
11, Tadestry or business x. SR PHYSICIAN
ajor ngs: —_— —_—
E 12. Name Ja.mes h’.obe rt Altic, Of operations.... ndent
o R Lt L - ndetline
= 15, Birnpl Illinois, / P s glhej:e;l&se:g
(Cityqequwa, (State or foralgn country) Of autopsy L2 /Mll, hoald b
5 14, Maiden name w “Efﬁl D_ye L) / autopsy :hge]c} st::
3 111 i no i 5 - (I:tlg ¥,
§ 15, B‘"‘_‘"!"" o e or ooty é“ui l'or:im o 22. If death was due to external causes, fill {n the following:
16, (a) Informant. Mrs, Doris Altie, (a) Accident, suicide, or homicide (apecify)
(3) Address North Ke__pgnas Citv R }io . (&) Date of occurrence
17, (a) Burial (b} Date thereof. 1-25-43 (€) Where did injury occur? (City or town) {County) (State)
(Buorial, cremation, or removal) (M“":”) (Day} (Year) (d) Did injury oceur in or abotit home, on farm, in industrial place, In public place?
() Place: burial or cremation 0C0Lt Valley Cemetery
18. (s} Signaturé of funera] director. Stire & MCCIUPG 2 While at work?....... . _._(sff_[’ '(?)” ch{il::laa:s] of INJUrYoecrinarcssenmeeneeeas
19. (@ }_5' ﬁ , ﬂ‘l/ M 23. "Signature..l... A M_,_. (M. D.orother) ...
. (@) —— e 4 . —
{Dato received local rexi {Registrar's o, e) mddl‘e&l.% 2...‘-1 - _...r:w_f,%(’/ Q.........,m Duate x‘lga"u )
{Licensed Embalmer’s Statement on Reversa Side) \I b



i} STATEMENT BY LICENSED EMBALMER - N
e - o S : | -
- : Ay ‘
1 hereby certify that the body whose name is recorded on the reverse side of tl?cer-tiﬁcate was embalmed by me, orby ... e

Apprentice Now.oooooeee

‘working under my personal supervision.
-

Note: The above MUST BE SIGNED BY THE LICENSE
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




